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Page 2
Ms. Woodyard
February 28, 2000

Mann. Dist. Office (Cl. 1993)
Middle Run Junction

Oscar Nelson Station
Pineville District Office
Salem District Office

Sardis Station

Sweeney Station

Yellow Creek Station
Bridgeport District (Hope)

WVD988783999/
WVP000004901 WY 22
WVD988786612

0010707%‘/

Not Rec. /
WVD988781266
WVD988798237
WVD988778130 Y,
WVD988774881Y
WADIBBSOH1 7+

In accordance with our earlier discussions with you, this letter serves to inform
the Division of the change in parent ownership and to further inform the Division that no
other changes, including name or federal tax ID number, have occurred to CNGT, the
company named on the registrations. It is our understanding that no further action is

required.

Please contact me if you have any questions or if additional information is

required.

WAD:bu

s:/lworddata/WAD/woodyard ltr.doc

RECEIVED

MAR 0 3 2000

Division of Environmental Protcction
Office of Waste Management
Notifications




— RECEIVED

CONSOLIDATED

3o CNG
COMPANY MAR 0

Division of Environmental Protection
CNG Tower Office of Waste Manogement

625 Liberty Avenue Notifications

Pittsburgh. PA 15222-3199
(412) 690-1362

WILLIAM A, DANCHUK
Director, Environmental Affairs

February 28, 2000

Brenda Woodyard

West Virginia Division of Environmental Protection
Office of Waste Management

1356 Hansford Street

Charleston, WV 25301

Dear Ms. Woodyard:

Consolidated Natural Gas Company (“CNG’) has merged with Dominion
Resources, Inc. (“DRI") of Richmond, Virginia. CNG and all of its subsidiary companies
has become a wholly-owned subsidiary of DRI.

Consolidated Natural Gas Transmission Company (“CNGT") is a subsidiary of
CNG. Hope Gas Company (“HOPE") is also a subsidiary of CNG. CNGT and Hope
hold the following hazardous waste generator identification numbers for facilities located

in the State of West Virginia:

Name of Facility ID Numbers
Benedum Hanger \WVD988782207
Bridgeport District WVD988801171+/
Bridgeport Station WVD988777611Y
Calhoun District Office WvD988784096
Camden Station WVD9887781487
Cornwell Station WVD980720346X
Davis Station WVR000003277+%
Division 3 H.Q. (P & G) WVD988792883% 4
Division H.Q. VWD988786901:))((
Hastings Extraction Plant WVD116025180
Hastings Station WYB 160251807
Hastings District (P & G) WVDTT6025T80
Jones Station WVD988775516
Kennedy District WVD988784062Y
Kennedy Station WD988T84U62
L.L. Tonkin Station WVD988793147,
Lightburn Station WVD988786679/
Loup Creek Station WVvD988785234 ~/

See /gt SHeel”



P ACKNOWLEDGEMENT OF NOTIFICATION
-, EPA OF REGULATED WASTE ACTIVITY
\ Y 4 _(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below: to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

+

EPA1.D. NUMBER HV¥D983781260

CHG TRANSHISSION-SALEM DIST

RT 1 BOX 144a

SALEN , WV 26426

LARRY PARKER DISTRICT SUPER

INSTALLATION ADDRESS -

TURKEY RUN RD
SALEM ,4Y  2RUDK

EPA Form 8700-12A (6-90)

* Ok % % ¥ N H % % % ¥ ¥ B ¥

Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical
D001
*
***************************************************************************
*Enter-Continue Fl-Previous Screen F3-Exit
*F8-Help F9~-First F10-Next

***************************************************************************
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ALY loaste codes

WTFtB7

RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM |2~ .93
MAINTENANCE FORM FOR EPA NOTIFICATION

pea-10¢ WW1VADI19151 917191 121 L1141  pates_ 2 -20-93

FACILITY NAME C_N & %’Y‘&U/\GMJQSI‘DV\ - Sa,\em {01‘54“-

New Facilit ame
Name Change
(=) st
Street
City/Town : State 3ip
County Code County Name
allation Mai dres
Street
City/Town State 2ip
ation Co
/4 Last Name f%xr%(~1/ First L\avrrjg
Job Title Phone #
Street
City/Town ‘ state 2ip
Qwnership |
Name of hogal Owner
Street
City/Town State 2ip
Phone #( ) Land Type___ Owner Type_ _
_ Delete 014 w:sto'COdog Add New Waste Codes
A Qoct Desp
Lopy¢ o237 - =
Updated in RCRIS bydz[’wf) | pate /2-X/-73



waste
Activity

Generator
TSD

TyYpe RCRA Reg. RCRA Reg.
Status Desc.

TranSPOIt ansportation.

Mode of
Al r

ecrsammi———
purner/Blender

ail Highway Water Other

Boiler and/or Industrial Furnace (BIF) only.
D BIF only; Smelter Deferral.
E BIF only; Small Quantity Exemption claimed.
N Not a Burner/Blender, Verified.
X Other Burner/Blender Activity.
Blank Unverified.

HWF Market to Burner

X Code indicates that the handler is a generator
engaged in marketing to burners of hazardous waste
fuel activities.

Blank No activity.

HWF Other Market

HWF Burner

X Code indicates that the Handler is engaged in
hazardous waste fuel marketing activities other than
generator marketing to burner.

B Boiler and/or Industrial Purnace.
X Indication of activity.

0SO Market to Burner

0SO Other Market

0SQ Burner

SO ACT:

Burner Types

X Code indicates that the handler is a generator
engaged in marketing to burners of off-spec. used oil
fuel.

X Code indicates that the Handler is engaged in
marketing of off-spec. used oil fuel other than
generator marketing tc burner (e.g., marketing to
used oil refinery).

Boiler and/or Industrial Purnace.
Indication of Activity.

MW

Code indicating that the handler is engaged in
'~ marketing of specification fuel oil activities.
B Boiler and/or Industrial Furnace.
X Indication of Activity.

Utility Boiler Industrial Boiler Ind. Furnace
Underground Injection Control

Recycler:

X Code indicates that the Handler generates and/or
treats, stores, or disposes of hasardous wvaste
and has an injection well located at the installation.

C Commercial

R Non-=Commercial Recycler

N Not a Recycler, Verified
Blank Not a recycler, unverified.



Please print or type wnh ELITE type (12 characters per lnch) in the unshaded areas only

Form Approved. OMB No. 2050-0028. Expires 10-31-91

GSANo. 0246-EPA-OT

il Umted States Environme

-Notificationof===:4
f ‘fR"é' ulaie: 7\ j\l\gastez@-«m

v

;

en SRty

Date Received
(For Oftficial Use Only)

MAY 221991

wmmmammnngpmwx =

5 m P (/ e CEIhElla G FEPA DN Rbe
» : 2 ‘—: ".;: ; e‘-;—gar &a‘.,n ‘ 2] "’ = % ”M’ % j"ﬂ = S A
CiN| 4 TgAusnlss:‘od SALEM J> -
= ' AL " & u Efé b
T u vt & T u. ~_~ o d . :‘an o o~ e 1 g s it

o A
T e

"fymx~

W Statesm ZlP«Cod'e-

SR IR g

o L

S TR g

T

..,,vu,bwn' rShip (s see ructions)=
W T e e e, D,
:i"A~Namg,,gLns3§,j_ggog;§ eﬂgal—Ownem* a

o» 4 6;\73 5000;«:@’3

EPA Form 8700-12 (01-90) Previous edition is obsolete.
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Form Approved. OMB No. 2050-0028. Expires 10-31-91
GSA No. 0246-EPA-OT

FOREI U O

Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

pr = .'ﬁ‘_“__ i LR A A S por T8 24 - Zi o i I T T Y E R I
4« A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes corresponding to the characteristics of nonlisted hazardous
g wastes your |nstallat|on handles (See 40 CFR Pans 261.20 - 261. 24) .

':,. !ﬂh_ é

T e o

: SRR
21 cert:fy under penalty of Iaw thatl have personally examlned and am fam:har w:th the mformation submitted inthis
qand all attached documents, and that based on my inquiry of those indlviduals Immediately responsible for %
obtaining the information, | belleve that the submitted information is true, accurate, and compiete. | am aware =
4that there are significant penalties for submitting false information, including the possibility of fines and j
E Imprlsonment

Name and Off|c1a| Tntle (type or pnnt) munm Date Slgned
./
BARKET ; £y e A

éa‘} gt g X ’:~~,~ ‘.5:'. 3 "':;'.s 5 - - X w5
* glonal or State Office. (See Secuon I ol the booklet for addresses.) *.
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.- *Land Type: *
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* Enter-Continue Fl-Previous Screen F3-Exit *
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* RCRIS: Notification View Screen 3 of 6 *
khkkkkhkhkhkhkhkhkhkkhkhhkhkkhkhkkhkdhkhkhkdkhkdddhhkddhdkdddhdhddhdkddddkdhdhkdkdddkdddkdhddhdhddkdkdkdkdddkkdkdkkkkkkk
* EPA Id: WvD988781266 Other Id: Source: N *
* *
* Owner Seguence Number: 1 *
* Ownership: CNG TRANSMISSION CORPORATION Type of Owner: P *
* *
* *
* Address of Owner/Operator *
* *
* Street: 445 WEST MAIN ST : *
* City: CLARKSBURG State: WV Zip Code 26301 *
* Phone: 3046238000 *
* *
* Current/Previous Indicator: C€O Change Date(MMDDYY): *
* *
* *
* *
kkkkkhkhkhkhkhkkkhkhkhkhkhkkhkhkhkkkhkhkhkhkhkkhkhhkhkkhkkhkhkhkhkkhkhkkhkkhkhhkkkhkhhkkkkhhkhkkkhhhkkkhkkkkkkkkkk
* Enter-Continue Fl-Previous Screen F3-Exit , F5-Curr. Owner *
* F6-Prev. Owner F8-Help F9-First F10-Next *
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* RCRIS: Notification View Screen 4A of 6 *
kkkkkkkkkkkhkhkhkkhkkhkhkhkkkhkkhkkkkhkhkkkkkhkkhkkkhkkhkhkkkkkkkkkhkhkkhkkkhkkhkkkhkkkhkkkhkhkkkkkkkkk
* EPA Id: WVD988781266 Other IA4d: Source: N *
* *
* Waste Type RCRA Reg RCRA Reg State Reg State Reg *
* Activity: Status Desc Status Desc *
* *
* HW Generator 2 R *
* HW TSD *
* HW Transporter *
* Mode of *
* Transportation: Air Rail Highway Water *
* Other *
* HW Burner/Blender *
* NHW Used 0il Recycler *
* *
* Underground Injection Control: *
* Recycler: *
* *
khkhkkhkhkhhhhhhhhhhhhhhhhhhhhhhhhhhhkhhhhhhhhhhkhhhhhkhkhhkhkkhhkkhkhhhkkkhhkhkkkkhk
* Enter-Continue Fl-Previous Screen F3-Exit F8-Help *
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* RCRIS: Notification View Screen 5 of 6 *
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* EPA Id: WwWVD988781266 Other Id: Source: N *



**'****************************************************************************

* RCRIS: Notification View Screen 2 of 6 ~ *
hkkdkhkkhhhhkhhhhhhhhkhkhhhkkhkhhhkhkhhhkkhhhhkhhhhhkhhhhhkhhhhhhkhhhhhkhhhkhkkhkhk
*EPA Id: WVD988781266 Other IA: Merge Send: Y *
*Date Received (MMDDYY): 052291 Source( N/E/S ): N Non-Notifier Flag: *
*Date Acknowledged (MMDDYYYY): Send Acknowledgement: *
*Name of Installation: CNG TRANSMISSION-SALEM DIST *
* Installation Location Address *
*Streets: TURKEY RUN RD *
*City: SALEM State: WV  Zip: 26426 *
*County Code: 033 County Name: HARRISON *
* Installation Mailing Address *
*Streets: RT 1 BOX 144A *
*City: SALEM State: wv Zip: 26426 *
* Contact Information *
* Last Name First Name Title Phone Address(M,L,0)*
* CONLEY MICHAEL DISTRICT SUPER 3047821200 M *

*

*Streets: RT 1 BOX 144A
*City: SALEM State: WwWv Zip: 26426 *





